b THME DIVBION OF REALITHR OUF MIDDUURI
S. No.300 HLED JAN 1 1 i L lad
o ] 31881 STANDARD CERTIFICATE OF DEATH v i o EZO98
"BIRTH WO. ____________ . _.______ REG. DIST. MO, _3_18_?!!:1.:&\' REG. DIST. nolQQ,_L Repistrar’s'No 1 10 19
. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved, If bneshats sdence befors
a COUN‘!‘Y C) a. STATE ﬂalifornia b. COUNTY ,F ;jd:lzu:.
b, CITY (M outside corpurata limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1f outalde corporate limits, write RURAL aod give townahip) fF
OR slace) OR .
o St. Louis, Mo. tohip) | STAY tla e TOWN San Diego y
d. FULL NAME OF (If net in hespi fratlon, give streot add som) d. STREET (If rural, ghvs locatiou)
HOSPITAL OR
INSTITUTION. Firmin Desloge HOSpital ADDRESS 1,27 West Beech Street
3. NAME OF a. {First) b. (Migdle) e ( . 4. DATE M
DECEASED  r o930 le 'oF { ‘m"ﬁ 5‘6"” (Year)
{ Type'or Print) DEATH o [P
5. SEX 6. COLOR OR RACE | 7. m\D%RIED. NEVER MARR!ED.’ 8. DATE OF BIRTH - 9.¢fE (o reuns| @ e 1 YOR | ¥ oo & wes.
{Bp=: - — Daye | Houns | Mo,
vale O White "OMBPEETE 5~30-20 Lo | |
10a. USUAL OCCUPATION (Givekindatwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelgn country} 12, CITIZEN OF WHAT
done d ogking life, evan if retired} DUSTRY Iowa / N'giy
Statistician YENR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Pluth Amne Ungrue | Margaret Erwin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Y#s.no, or unknown) | (Il yeu, xlve war or dates of service)

18. CAUSE OF DEATH CAL CER TION lg‘gﬂv:l;.gmzlrm
. Enter only onecnuse per 1. DISEASE OR CONDITION H
line for (&), (b}, aod (e} DIRECTLY LEADING TO DEATH'(,) / .

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gu% DUE TO (b}

at heart fatlure, asthenia, rise to the above caure (a) stal
ete. It wmeans the dig. | bt underlying cause last.

G UNFADING BLACK INK—MAEE A PERMANENT RECORD

ease, injury, or complice- DUE TO (c)
tigm which caused death. § 1. OTHER SIGNIFICANT CONDITIONS - oA
Cunditions contrituting to the death but nof S "f X
related to the disease or condition eousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION n
21a. ACCIDENT . (Bpedity) 21b. PLACEOF INJURY teg..tnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, {actory, strest, office bldg.,ev0.}
HOMICIDE
21d. TIME (Menth)  {Duwy) (Year) {(Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? _.ev"",-i»‘ H
WHILEAT[—} NOT WHILE & f
INJURY WORK AT WORK . . i

L -' 1 -J d
2. 1 heyeby cenl ‘thﬁ‘l ignded the decsased rom 10--19-50 B to ~4=U=oV1p___, that 1 last sato th% decedlsed
‘ alivs on ] = and that death occurred at _—° ., from the causes and on the date stated above.

Z’.‘-a SIGNA o (D £ tig) 23b. ADDRESS 23c. DATE SIG
@\8@‘”’0 (\VLW & 1325 S.Grand,St.Louis, Mc. /L -2%-9

24n, BURIAL CREMA- 24b. DATE . NAME OF CEMETERY OR CZEMATORY 24d, LOCATION (Oity, Eﬁmtﬂ {Btate)

ON,REMOVAL

,WJ 13-27-5° | Xaparrursts & PN ¢ :
DATEM'D REGISTRAR'S SUSNATURE s, ERAL DIRECTDR' S SIGIAWRE TADPRE 3 -
| dg'«’*h?% M SEI bW ’7//7’&54;2«14@

-

WRITE P_gA;NLY—USIN
o

- (Ticansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

working under my personal supervision,

A eeZerl,
Signedeiscssnenas  cecaena A ] - -

Student Embalimer

- Note: The above -MUST BE SIGNED BY 'I'HE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




